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Abstract: Congenital pseudoarthrosis of the clavicle is a rare occurrence. This congenital defect usually 

involves the right side, of which the aetiology is still uncertain. The defect is usually benign. Surgical treatments 

such as plating and k-wiring are not indicated normally, except when there is presence of neurovascular deficit. 

As of now, this is the first recorded case in our centre. 
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I. Introduction 
 Congenital pseudoarthrosis of the clavicle is a rare defect of the shoulder girdle. The pathogenesis has 

not been identified. The defect of clavicle is usually unilateral on the right side, involving the middle third of 

clavicle.
1,2

 The defect is usually detected early as a swelling  or asymmetry of the shoulder girdle. The diagnosis 

can be confirmed with radiography.  

 

II. Case Report 
A newborn boy, born term , via normal vaginal delivery, with no intrapartum complications, was 

admitted to neonatal ICU for transient tachypnea of the newborn. Chest X-ray was done, noted the absence of 

the lateral part of right clavicle, and was referred to orthopaedics team. Upon examination , there was a palpable 

bump on the right midclavicular area, which was non tender. Moro’s reflex present. Patient showed no other 

signs of brachial plexus injury. This patient was discharged and followed up at our paediatricorthopaedic clinic. 

Patient was then followed up at 2 months, 6 months, 1 year and 2 years. During the follow ups, there 

was no neurovascular deficit of the right upper limb. Range of movement of right shoulder was full. Parents 

only noted asymmetry of bilateral shoulders. Otherwise patient was active at home, with normal developmental 

milestones achieved. 

 

 

 
Fig-1 : Chest radiography of patient at birth. Absence of lateral portion of the right clavicle 
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Fig-2 : Chest radiography of patient at 6 months of age. 

 

 
Fig-3 : Chest radiography of patient at 1 year of age. 

 

 
Fig-4 :Chest radiography of patient at 2 years of age. 

 

III. Discussion 
Congenital pseudoarthrosis of the clavicle was described by Fitzwilliams in 1910, as an entity different 

from cleidocranial dysostosis, posttraumatic pseudoarthrosis and neurofibromatosis.
3,4

 The peculiar part of this 

entity is that it almost always happen on the right clavicle, in 10% involvement is bilateral clavicle. The cases 

which involve the left clavicle are usually associated with dextrocardia.
5,6

 

Diagnosis of pseudoarthrosis of the clavicle is usually done at birth or during the first few months of 

life due to the midclavicular swelling. The most important clinical feature is the absence of pain, which sets it 

apart from traumatic non-union of the clavicle.Radiography usually shows the involvement of the middle third 

of the clavicle, with no signs of callus formation. The sternal segment usually overlies the clavicular segment. 

Malformations associated are :boomerang-shaped scapula, congenital elevation of the scapula, inter ventricular 

communication, dextrocardia and bilateral hip dysplasia.
7,8,9,10

 

Surgical treatment is controversial, with surgical indications of presence of symptoms, functional 

impairment and cosmetic deformities.
11,12

 During adulthood, pain, functional impairment and thoracic outlet 

syndrome may occur.
13 

 

IV. Conclusion 

Congenital pseudoarthrosis of the clavicle is a benign condition which can be treated conservatively, unless 

there is presence of symptoms during adulthood.  
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